MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

ed or printed in ink and signed by

- et
:\.—g li,'i 2 i W
=3

o

FOR OFFICIAL USE ONLY

Report must be legibie, i - ; ; p
mept?easurer {or c’gesigna ed record keeper) and candidate. 3. This Statement covers From: § =Q-L" [ ;E to {d{) D/ ? Y@j}
[¢] 3y ear 0 ay ear
1. Committee 1.D. Number 41 Candidate Last Name First Name ML
éigsio%Terw Watson for Watson Terr L
r i . .
2. Comimitiee Name 907 Township Supervisor 4a. Office Sought Including District # or Community gerved {If applicable)

Bangor Township Supervisor
4b. County of Residence Bay

5. Committee's Mailing Address

93 River Trail
Bay City, MI
Arez Code and Phone
If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

48706

6. Treasurer's Name & Residential Address
Sheri L. Schumann -

3117 Yorkshire Drive
Bay City, MI 48706
Area Code & Phone 98091686 -8182

7. Treasurer's Business Address
3535 0ld Kawkawlin Road
Bay City, MI 48706

Area Code and Phone (989 686-7680

8. Designated Record keepers Name and Mailing Address (If the committee has a
Designated Record keeper}

Diane 1L Clark
3296 E. FPisher
Area Co%eaa‘%d igi\JdrE'ifL M% 48706 989-
989-684-2546"

9 TYPE OF STATEMENT
9a. Eﬁ Pre-Eiection OR
Pre-Eiection or Pest-Election Statement relates to:
(] Primary
D Convention
1 special

Date of Election, Convention or Caucus

¥ i 65

ab. [7] Pest-Election

M General

D Schoot

[ Caucus

Month Day Year

A

gc. [} Annual Statement ( Coverage Year)
od. [] Amencment to Campaign Statement {Complete item 92, 9b, 9¢
or 9e to indicate which Statement Is being amended)

9e. [] Dissolution of Candidate Committee

Effective Date of Dissolution

Month Day Year
By checking this item, I\We certify that the committee has ro assets or
outstanding debts, induding late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expendilures, and outstanding debts count a%amsi the 51,000 Reporting Waiver

If any of the intormation listed in ilems 2, 4, 5, 6, 7, or 8 has chan ed since the information was shown on 2 | ] ]
amendment 10 the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign siatement, that campaign statement cannot be waived,

threshold.
e commitiee's Statement of Organization, an

>ent Treasurer of
gnated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the
my\our knowledge and belief the contents are true, accurate and c:omp!ffﬂ},j

Sheri L Schumann

is skatement and attached schedules (if any) and to the best of

rgparation of

iy
Date 1C OF

Type or Print Name

Candidate Terry L. Watscn

Year

N ==Y

NAlure,,

%] Day

2 Date

Type or Print Name

Authority granted under P.A. 388 of 1975

4 &ﬂgnaﬁi’ : / - i Mo Day Year




1503320 - Terry Watson far
1. Committee 1.D. Number Bangor Township Supefvisor

2. Committee Name

" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Cotumn { Ceiumn 1!
This Period Cumulative this electicn cycle
3 Contributions —
- 050"
a. ltemized {Schedule 1A - Column 6) (3a) % -
D Ynitemnized (I h . h - h . NOT
Unite d (less than 520.01 each - no Schedule) (3b) % 9} APPL_.-ICABEE:\E fﬁ‘—i D! oo
Lt
c Subtotai of "Contributions” {3c) % 30 E’O (18) %
!
t 4 Omer Receipts (Schedule 1A -1, Column 8) (43 % (1978 7
T e £ L
5. TCTAL CONTRIBUTIQONS AND OTHER RECEIPTS (5} % 3 R0 (20.) % M%Di .
(Add Line 3¢ + Ling 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES o P
] A Pon :
# 3
& in-Kind Contributions (Schedule 1-IK, Coiumn 7} ®) $ 955, (2138 D, *@f}
i 7 In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) & (223 %
EXPENDITURES
8 Expenditures
3 ltemized (Schedule 1B, Column 63 8a) $ go 3‘{-9 ’ 07
b hemized Get-Out-the-Vote (Schedule 18-G) (&b} %
¢ Unitemized (less than $50.01 each - ne Schedule) . (8c) § . % ff}f)
' 9. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8¢} (9) % 5U S](Q : QMF (23.) 8 ia'“}lﬁ '
INCIDENTAL EXFENSE DISBURSEMENTS
i Officenaiders Only)
10 Disbursements
a Iltemized {(Schedule 1C. Column 6) 10a.) %
i
j o. Uniternized {less than $50.01 each - no Schedule)
; (100} %
b 11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
| (Add Line 10a + Line 106)
, ity § {241%
¢ DEBTS AND OBLIGATIONS
i 12 Debts and Obligations .
3. Owed by the Commitlee (Schedule 1E} (12a.) % lﬁ?jiﬁﬁ?
. Owed to the Committee (Schedule 1E)
{126} §
BALANCE STATEMENT
-y 5 .':
13 Ending Balance of fast report filed (13} % ! (? "Q = H
(Enter zero if no previous reports have been filed.) ¢ Py
14 Amount received during reporting period {143+ % \%D fk.) : i;@
(Ling 5. Total Contributions & Other Receipts) i OE
15 SUBTOTAL Add tines 13 and 14 B
16. Amount expended during reporting period (18- 3 36 %% : O’?
(Add lines S and 11)

. 17 ENDING BALANGE 17 % ?g 3 > "!‘% +

i (Subtract line 16 from ling 15)

- dietimed s 10/14 /g A ik, M yo. m@jz/«,
W(Iﬁ,f a y_"\,ﬁ'f’ﬁ M’]M/\ 1)[ e /5{,&/{1}/{& ; AL f( fo
A Aehaidio I AL LA



CERy
Pt

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee L., Number

150320 - Terry Watson for
Bangor Township Supervisor

SCHEDULE 1A

2. Committee Name,

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulafive for

middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Elaction Cycle for Each

Committee. (PAC) Repodt all contributions from committees regardless of amount. Contributor (Through

5'4*5 date of receipt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Recesipt <§" R &

Name: g T T R) .

Addressiay  BJ . \_-\.:{5)1") H’\‘%L\w\ 5“ I Fiﬁi}!‘\»— e
LANSIOG . HT33 ' 950

5. If over $100.00 cum tlve, ple‘ se rov;j,de_h 3 ;5@_5:0 ,:)-) Lo

w7

Occupation émépfaloyer T?‘ / jﬂi/ﬁ,@;f GEbY § e 7»‘

Business Add 2 4k b(—f‘;—JW"ﬁf {‘U‘M é’i { d\ :IECMMC il/

Type of Cmmbuﬁmzmrect ["] Loan tom 4person ] Find Raiser L/& 73]

3. Contribution #2 __PACReceipt? ] YES 4. Date of Receipt____ 7 ~ /G -

Name: Reobe ﬁ!‘ T Kedwond ~ Lol

Address: g?()l nfzﬁ "’Ia-}(”'ﬂ S _i:]

F m # -?J?Q @3 ¢ '\3 {,
5. If over 5100 cumiilative, please provide: o0 9& L ¥
s

Occupation Employer

Business Address

Type of Contribution: JXLD:rect D Loan from a person D Fund Raiser

3. Contripution #3 PAC Reoe.ptvE:] YES
e, D1l AeSHG bo
Address: L! © b?\"ma_' sk k"‘!
Gy 1, g 7%

5. K over $100. g:) cumuiatwe, please pm jde:
i
Occupation §J DEEH} | Cfﬁnﬁ-{t%; E!rlnﬁpbyer %’f » P .

Business Address ‘?‘G? ;{g’jﬁn?ﬁ gi ¥ L"j"f . ¥,

Type of Contribution: E\D ] Loan from a person

4 Date of Receipt_ G4 ~OF

Vf?cy

D Fund Raiser

.t

3 Contripuion#4 __ PAC Receipt? ] YES
Name: fa-n b -\_.c e

?jj‘ Rs e 22

4. Date of Receipt__ P&~ 0F

pess ey Gy, ML 4570 JSGES. n®
5. If over $100. 30 cumulative please prowde i P O
Occupation ﬁi "*! ‘zﬂi" flﬁ"" —N57"  Employer, Bf& 7’“ f{l?@» (Cs_j_ﬁ_g,_,_ﬁ
Business Address Mg 1 5’1 if’\ na Q_ ﬁg"j (I-"i“;‘, m 8 (?[é ? O 3" -
Type of Contribution: Direct [] Loan from & person D Fund Raiser

Page Subtotal oA

Grand Total of Al Schedules 1A
(Compiete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6, Amount 7. Cu_mulative for
middle initial. Check box to indicate if coptribution is from a Politicat Committee or an independent Electu_)n Cycle for Each
Committee, {FAC) Report all contributions from committees regardiess of armount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [_} YES 4. Dateof Recelpt_ /0 -5 -8
- ¥ 5
Name: Tirmnes & Dobsel]
Address: 2)?;)? E L 1w Road Q o
: ., 3 oe
5. If over $100.00 cumulative, please provide: . QC‘Z: ?‘u 2)0
Occupation 3:2@_4_, i' Ctetras Employer D ks @y -I 7t
Business Address j?&“; E},_, ;'5% oF 3%(& ﬁ@\‘l C—-’s;k“i ™M ‘
Type of Contribution: mD:rect |:| Laan from a person D Furd Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt___10-TF - &
Name: 75343 quxx T
Address: 2151 H ickdh e k*{’()&ck N <
| Cohag , ¥ M YT o
5. If over $100. 00 umulative, please prowde‘ 7 SQ{_} Cg 4
Qccupation Employer
Business Address
Tyne of Contribuﬁo@ Direct [:l Loan from a person [__—] Fund Raisgr
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt__ 13~ F -0 %
Name: m Gy e? s, Jo 5L
Address: g Z{‘ st ﬁ.&:‘ Ej’{/
By Gsby ) L F 70y -
5. If over $100.00 cumilative, please provide: -~ - o 5 ﬁu;'}
Occupation y HC f%ﬁﬂﬁfﬁ%ﬁ Emp!oyer "S?zr ?if- ¢4 /ﬁ? ch bl / i
~
Business Address _ ‘fﬁhf{‘jf
Type of Contribution: Direct D i_oan from a person i:l Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ o7 ~C3F
Neme: Kr{ ) €€ % e o ¥ Ga7e o
% " k) e ;\‘ o . s
acdress: TS [Ba y t{%r{i Bﬂ\i A, MFu 75.(»]‘{: 5 )
5. if over §100.00 cumulative, please provide: ' i
Occupation Employer
Business Address -
Type of Contribuﬁon:E Direct D Loan from a person D Fund Raiser
" Page Subtotal ) e
Grand Total of All Schedules 1A Has ,

(Complete on last page of Schedule)

5 )
Page jL of /

4G

Enter this total on
fine 3 of Summary
Page.
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MICKIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1.D. Number

2. Comimittee Name

1503320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's hame and address. If contribution is from an individual, enter last hame, first name, 6. Amaunt 7. Cu_mulative for
middle initial, Check box 1o indicate if contribution is from a Political Committee or an Independent Elech_on Cycle for Each
Cormmittee. {(PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of recaipt)
3. Contribution # 1 PAC Receipt? !j YES 4. Date of Receipt 1G i:‘:s! o
Name: 1¥}o; lletie C aifecn
Address 3133 M’ar&:&ﬂmc\ O
N - , 3
5. if over 5100 00 cumulative, please provide: 3@ ‘

Qcoupation Employer

Business Address
Type of Contribution: [:] Direct

EFUM Raiser

D Loan from a person

3. Contributtion #2 PAC Receipt? [_] YES 4. Date of Receipt

Loy
Name: §. 'ia.::_«-i Drandeon P
Add 1T @reen Bve

e w!(,ﬁw EATURS I e AP

5. f over $100.00 cumulaﬁve. please provide:

Qccupation Employer

Business Address
Type of Contribution: |_| Direct

D Loan from a person

g_fund Raiser

0T

3. Contripution # 3 BAC Receipt‘?:l YES 4. Date of Receipt RNV
Name: NeSEAE, Jim \\“H‘“;i S
Addressa‘g E?au*‘r 3,0\\3

g {4‘;‘3’%* ¥y ? 7 oie

5. Hover 51 90 00 humulanve please provude
Oocupation {La{y &£ Employer %Cm%tc k Qc:msjf vuck 1373

Business Address ;\? /7 /G:.’/!./é, //”/5‘/ 1{ ﬁf{fé’;/l/ff 'f;ﬁj{:
Type of Contribution: i:] Direct D Loan from a persen ¢ 4 Q Fund Raiser

-

fé;)
£

3. Contribution # 4 PAC Receipt? || YES
Name: st 4 ihia e,
Address: fDG2 1™ 50

D-‘-@\Qk&—-w{ Y G3TGR

5. if over $100 00 cumulatwe please provide:

4. Date of Receipt

§m;§3;u’§*

Occupation Ernpioyer,

Business Address
Type of Contribution: |:| Direct

D Loan from a person

X
,@ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

\

Page '% of E‘

Enter this total on
fine 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

150320 - Terry Watson for
Bangor Township Supervisor

SCHEDULE 1A > Commitee N
. Committee Name,
CANDIDATE COMMITTEE
Enter contribitors name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cu_muiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent E‘recmpn Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt?t] YES 4. Date of Receipt i Q! ; 3{! e ¥
Name: Gt D& A Tickeds &
Address: T[L} \*\"" S Ea) g}(\ . - @ s:,
i?;a%&w’aq Vi N 1% 2 5 OO a

5. if over $100.90 cumulative, please provide: 3{:’ .
Occupation Empioyer
Business Address s
Type of Contribution: || Direct ] Loan from a person ﬁ} Fund Raiser
3. Contgigution #2 PAC Receipt? [} YES 4. Date of Receipt i< ," z%fc:’i
Name: b g < a 3

uﬁh&&ic‘ﬁ ,SL:..\_ e : iﬁi’ilﬁ P — 25(33

sy blwst et St Ik A
Address: 34 e LA i)_r*- s : P S‘: o
Baoy Lai, ¥, NN e P I 3

5. if over $100.00 umulaﬁvé,!please iam\arit‘;el:’5 NV d I }Sa @

Qeccupation Employer

Business Address
Type of Contribution: E:] Direct [:j Loan from a person

2§
K! Fund Raiser

3. Contripuion #3 ~___ PAC Receipt? ] YES 4. Date of Receipt
Name: E 1-@f’§b 3-;‘5—@_“
Address: > 2 iff}ec.(:\s:a_ 1{‘3: e

iy, YN M TR

AL
5. tf over 5100.3% cumulative, please provide:

EATOFE

Occupation Employer

Business Address
Type of Contribution: D Direct

1 £
D Loan from a persen @ Fund Raiser

EIng

AC Receipt? L] YES

3@ n'ﬁg:\ QZ&Q

Address: U{ b e yﬁﬁu Sirs S idha D
Yo Gy, 11, 3%

3. Contribution # 4
Name:

4. Date of Receipt

iBlizfoy
[

5. if over $400.00-cumutative, please provide: 3 S W@
Qccupation Employer
Business Address Wi -
Type of Contribution: D Direct D Loan from a person 1;@ Fund Raiser
Page Subtotal P c'(‘,
Grand Total of All Schedules 1A q S
(Complete on last page of Schedule)
i
ST

>
oo S AL

Enter this total on

line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0. Number

2. Comnittee Name

é 50320 - Terry Watson for
angor Township Supervisar

CANDIDATE COMMITTEE

Enter contibutor's name and address. If contribution is from an individual, ester last name, first name, 6. Amount 7. Cu_mulative for
middle initial. Check box to indicate if contribution is from a Politica! Comimitiee or an Independent Elec;bpn Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
- date of receipt)

3. Contphution# 1~ PAC _Eeceipt‘?ﬁ YES 4. Date of Receipt i 55 SINES
Name: Dty AN fap <Al _

Yhette YNiorimgade DE \
Address: E m . R g 'Ei\—i\p -~ i:("

»Q‘bi G I = — AT

5. If over 51%-3%0 cumulative, pleasEe pn:i(ide: i Q:') G 5:) ‘

Oceupation Employer,

Business Address
Type of Contribution: D Direct

i:] Loan from a person @ Fund Raiser

3. Contribution #2 PAC Receint? _| YES 4. Date of Receipt
ripution

: polisfox
Name: \stp sg}:cﬂ“ 5,‘}'} &\Q(_; ¥
Address: :}\@ T F-.i f’i‘_‘%@“’:’\. '_ o

) N 3T

. i
D wéqe i N
5. If over $100.00 cuniulative, please provide:

v

Occupation

Employer

Business Address
Type of Contribution: D Direct

[1 Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt

_ . STFEI DX
Name:B}"t e S . Ega(fi"\{:‘a,&—;é\ !
Address:&\"i' ! é‘ 2‘5\\% éj‘ . . o s

S fo Yy TS
5. If over §100.00 cumulative, please provide:

/S

Occupation Emplaoyer,

Business Address

Type of Contribution: [:] Direct [:l Loan from 3 persen JEIFund Raiser .

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt i< a, i){! i

Name:':g f2czink k.
Address:aﬂ ! IS\H 5“%’“

' i VWL 4 184
5. If over § m cugnula’\ﬁve, pie:;se ;‘;oéide:

“

Qccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

,@(Fund Raiser

) =

Page Subtotal
Grand Total of All Schedules 1A
(Complete on tast page of Schedule)

Page _3); ofiL

16 <

~35.5

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee £.D. Number

2. Committee Name

150320 - Terry YWatson for
BangorTownshmp Supervisor

CANDIDATE COMMITTEE

Enter contnbulor's name and address. Hf contribution is from an individual, enter fast name, first name, 6. Amount 7. Cu.mulaﬁve for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Repost all contributions from committees regardiess of amount. dCc;nml;utor (T:')trough
ate of receip

3, Contripution # 1 "PAC Recoipt? || YES 4. Dateof Receipt__ L[ 27 &

Name: }(’:«r‘&&\ =l=T:2 Q{:
K H
Address:-4, \1 ij % LP/— ~— WO S
5. if over 5100 o cumuiat;ve, p!ease provide -
Occupation Employer
Business Address
Type of Contribution: [_} Direct ] Loan from a person [ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? [} YES 4. Date of RMIQ&[L%ZQL
Name: D[}; F?;EGA i}i’ o~
Address: I3 "j %
e A AN
ﬁ% Y, JE7e ISR b
5. If over $700 curnulat:ve please provide:
QOccupation Employer.
Business Address £
Type of Contribution: ]:] Direct D Loan from a person E—Eund Raiser
3. Contribution # 3 “PACReceipt?[ ] YES 4 Dateof Receipt ) 2] 1.3/ CF
Neme: She e n Toc :
Address: p &% WK chewess OF ©
ROk g e TN M ETIL 3;\%?‘ <D
5. If over $100.00 cumulatwe, please provide: L _> g
Occupation Employer.
Business Address
Type of Contribution: D Direct [:l Loan from a persen EFund Raiser
n K
3. Contriution # 4 _PAC Receipt? [_] YES 4. Date of Receipt____} ﬁ;‘? {3; J ¥4
Name: ":i g‘t{_ﬂ ] ﬁ'}
Address; ("\ﬁ S\A-/ g/l N . @ %
Py Y WN\e PN 5 )
5. 1f over $100.00 cUmuIAtiVe, please pﬁv de: A% O:'
Occupation Employer, )
Business Address yi -
Type of Contribution: D Direct L__| Loan from a person EE Fund Raiser
7 Page Subtotal
5 (O
Grand Total of All Scheduies 1A q 1§
(Complete on last page of Schedule)
o
45

Page;%\'_of_&

Enter this total on
lire 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
‘ SCHEDULE 1A

1. Committee 1.D. Number

2. Commitlee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contnbutor's name and address. f contribution is from an individual, exter last name, first name,
middle iniial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount,

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recaipt)

i’ﬁ}i'?ﬁj@?

3. Contribution # 1 PAC Recsipt?|_| YES J

Name: ,_:»m o3y %‘érwm@wdﬁ

Address: %a‘ A f;ﬁl‘tﬁfk?‘q 67‘\){3

}
5. If over $100 643*0 cumu hve, please pm\nde

4. Date of Receipt

Occupation Employer

Business Address
Type of Contribution: [:] Direct [:] Loan from a person

] Fund Raiser

©

ol
s

‘kJ;s

4. Date of Receipt

Y Y IRY
5

i.anc:nw g&n PAC Re-ael'pf? ] ves
%} > N @Kmﬁ\&\m

{N\L’»{ }‘[V{a ‘4@ !0

5. If over 5108? 00 cuntulative, please prowde

Address:

Occupation Employer

Business Address
Type of Contribution: D Direct

[:] Loan from a person IZ} Fund Ralser

3. Contribution # 3 PAC Receipt? {:} YES 4. Date of Receipt

. ii.ﬁﬁ-?fca"
ML ke 7 7
Address: 5«"‘&’{3 '}‘\}U 1"\6’\ Lz

S A

5. If over swd.oc cumulative, please provide:

Name: '&,‘ é\q‘

Occupation Employer

Business Address &
Type of Contribution: [j Direct l:l Loan from a person

Fund Raiser

G

v

3. Contribution # 4 PAC Receipt? E] YES

Name: N 'L(i-‘}; % KV\E%»»«!
Address: ‘Jc}\e: H{ hﬂ.\;
Vﬂ ““3’& ITA,

e, please provide:

4. Date of Receipt

JAY IR S
/

5, if over $100. [I) cumula

Occupation Employer

Business Address Vel
Type of Contribution: D Direct D Loan from a person [E Fund Raiser

0

e
i

Page Subtotal
Grand Totai of All Schedules 1A
(Compiete on last page of Schedule)

o

Hgs >

Enter this total on

¢ line 3 of Summary
: Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee LD, Number

2. Committee Name

150320 - T,
B

erry Watson for
angor Township Supervisor

CANDIDATE COMMITTEE

Enter contibutors name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Comrmittee or an independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumutative for
Election Cycie for Each
Contributor (Through
date of receipt)

3. onfribytion # 1 PAC Recelpt‘?D YES %

Narme: LS 0 Douc \}u }? s
SGI4 Al Ve

Add
o8 B T, YN 3 IR

5, If over $100. 00 cumulative, pilease provide:

4. Date of Receipt

miaa

Occupation Employer,

Business Address
Type of Contribution: || Direct

D Loan from a person ﬁ Fund Raiser

LY

g0

3. Confrigution #2 PAC Receipt? (] YES 4. Date of Receipt i(}h:?i !(_M(

Name: Ui

T:“ﬂ"\ C%:Yh
e AR SR Vo Agulal

Add
ress:gb Cday {h. R P ay. u'\p

5. If over $100. 0'0 cumulatwe, please provide:
9 ¥ wﬂ&fﬂ M

Dccupation f ﬂ%{\ﬂﬁﬁa Eenployer
Business Address !«K}A\ K@\ﬁrm \6(}}% (;s.,éﬂq W\.? \\gﬂlt\{,‘

Type of Contribution: I___] Direct i] Loan froma person @ Fund Raiser

L

3. Contribution # 3 4. Date of Receipt__

PAC Receipt? ] YES 1O 20T

Name: ﬁ-@ B i .
Address: BC e ﬁm i% ﬁi’:‘k
Vo Qo vl MPIS

5. If over $100. DO cumulatlve please provide:

Occupation Employer.

Business Address
Type of Contribution: (] Direct

[:] Loan from a person @\Fund Raiser
v i

PAC Receipt? i YES
Karea
5%7 B Som ot R
QA&L, Ve My IO

5. If over 5100 ﬁ cumuiative please provide:

3. Contribution # 4
Name:

4. Date of Receipt

O3/ 6F
N

Address:.

Occupation Employer

Business Address
Type of Contribution: {_] Direct

&
EI Loan from a person @ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

o 2o [l

260

{68/ &2

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

2. Commitiee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contnbutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount T. Cu_mulaﬁve for
middie initial. Check box to indicate if confribution is from a Political Committee or an Independent Elechpn Cycle for Each
Committee. {PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Con?'lbuhon #1 PAC Recaipt? || YES 4. Date of Receipt [ .F ; 3;/' X
Name'C e | Do oo 3 Tcledo
Address!“'iL T2 Raehlym T D
Ch, M HET0L %
5. If over $1 00637!) cumulahve please provide: jb
Zh a>

Occupation Employer v
Business Address o g
Type of Contribution: { | Direct [:] Loan from a person Fund Raiser
3. Contyihution #2 PAC Receipt? ] YES 4. Date of Recaipt___1 2/ fbf oY
Name: b’?’f/}%ﬁ ALY

DL ? ShadeShavw? o~
el YL agrst o 50
5. If over 5100 cumulatlve please provide: . / "

Cocupation Eﬂﬁz DEVL{.’E&Y( Employer i\, of M}&*‘ﬂ Qﬁnﬂ/ t:'(i-
Business Address d@‘iﬂ Kﬁ\l’ﬁﬂ% &)CM (J‘G;é'\ ?‘X " \'\:81%

Type of Contribution: L—_] Direct t oan from a person Fund Raiser
LY

3. Contribution # 3 PAC Receipt? [ | YES 4 Dateof Receipt___ Jo//3/©d

Name: fA s he ’d & . Pr

AddressL#E 5‘53 Qh{ L‘z? e ¢ o E52
Bay Csbg, M1, YE70Y 5

5. If over $100.00 cumulatwe, please provide: gg %"-’

Ccoupation Employer

Business Adcress (W

Type of Contribution: l:] Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Recenpt” ] ves 4. Date of Receipt____ £ L:/f;‘::i/ QF

Name: ﬁkﬁg{r T
!F fag rJ’ {ﬂﬂ..
Code i, 4§ §70%

5. If over S‘t% 00 cumulat!ve, please provide:

Agdress;

Occupation Employer

Business Address
Type of Contribution: D Direct

|:| Loan from a person

o
/ﬂ:[ Fund Raiser
aY

0%

Page Subtotal
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

e L |l

e

5‘-{« <

Page.

Enter this total on
fine 3 of Summary
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

150320 - Terry \Watson for
Bangor Township Supervisor

SCHEDULE 1A - Commitioe N
. mi lame,
CANDIDATE COMMITTEE mmeiee
Enter contributor's name and address. If contribution is from an individual, emer last name, firs!t name, 6. Amount 7. Cu'mulaﬁve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elechpn Cycle for Each
Committee. (PAC) Repoit all contributions from committees regardless of amount. Confributor {Through
. ; date of receipt)
3. Congibuon# 1 __PAC Receipt? ] YES 4. Date of Receipt___ 7 2/i 3/ CF
Name: %ﬁ&}}} 'J th«'-"f "%" o7
;;g G Tyy Leek S5

Address: f : 303 r @

- J%.}Ma*”(_ !ﬂ/}l :?z f!-?}\ 4_;} }LD“
5. If over $100,00 cumulative, please provide: i 5}‘ ’
Occupation Employer,
Business Address 2
Type of Contribution: D Direct L—_i Loan from a persen E Fund Ralse;
3. Contnb b PAC Receipt? ] YES 4. Date of Receipt___; Of)ﬁf rd
Name: [4_, \m G Wfﬂﬂ:b- Q- ! _a

; §e 2
Addres!‘gé\‘, 3 r )‘5 "ﬁ{ v ) § = & iﬁﬁ;
T A e CNETIA ‘ i j

5. If over $100.00 cumu!étve please provide:

Qccupation Employer,

Business Address
Type of Contribution: ] Direct

x 7
ENFund Raiser

D Loan from a person

3. Contripuion #3 _ PAC Receipt? [T ves 4. Date of Recsipt__/ 0//_2/ 7 a

Name: osm?i}!cics John @

Address: JA2Y L% cic%en f?ci | o
T e e SRR ALTIL R OTA S : a q‘\:

5. K over $160 cumu!at:v ; please provtde i L;Z C =

Occupation Employer,

Business Address 2

Type of Contribution: D Direct D Loan from & person @ Fund Raiser

kT

3. Contrjb PAC Recoipt? || YES 4. Date of Receipt,___ /(0 // 270 ¥
Pt 77
o n -

Name:
m Dé}}:‘ HI70%

iative, please provide:

Address: { ] ‘}
5 if ove; 1(/ 3'37,00 cum

Occupation Employer

Business Address
Type of Contribution: |:| Direct

[ |Loanfoma person

’
m Fund Raiser

L8
A

Page Subtotal
Grand Total of All Schedules 1
(Complete on tast page of Schedule

il 2

Page i of L

TJAS,

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

150320 - Terry Watson for

BUREAU OF ELECTIONS 1 Bangor Township Supervisor
ITEMIZED CONTRIBUTIONS . Comméttes LD Numbel |
SCHEDULE 1A > Commitien N
. Committee Name,
CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cu_mulaﬁve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecugn Cycle for Each
Committee. (PAC) Report all contributions from commiittees regardless of amount, Contributor (Through
i I date of receipt)
3. Contyi uhon #1 PAC Receipt? |} YES 4, Date of Receipt /'E}/f»qf/ 0
Name: ﬁ & D Q:g}" F7
Address: ﬁﬁﬁé FZ “T — /G@
FE, ‘7/,‘}7/54?‘ . L 25,

5. if over S“IDO. cumulahve, please provide: /i 2. j ;
Occupation Employer

Business Address
Type of Contribution: L] pirect

[_1 Loan from a person EFund Raiser

Contgib Jon PAC Reoelpt'-’ ] ves 4 Dateof Receipt___/ O//7/V & _
Name ik D ien ;1 /L@
}_ i
li«ddressJ {MV i - %} H
G5, e P _
5, If over $100.00 cumulative, please provide: .
Occupation Employer
Business Address s
Type of Contribution: [:l Direct D L.0an from a person ﬂFunﬁ Raiser
3. Contripyton #3 . PAC Reoelpt‘? (] vES 4 Date of Receipt_ L CU/LT/0 %
Name: L E 5 0 T /}; ! :

Address: O"u {0 '{..’ é

f‘ffﬁ?fu;?ufﬁé. ﬁf Y by O

5. If over $100.00 cumulativé, please provide:

Occupation Employer

Business Address i

Type of Contribution: E:] Direct D Loan from a person .E\Eund Raiser

3. Contribyion#4 __ PAC Receipt? [_} YES 4. Date of Receipt___ £ C}f/".% pYa
Name: ¢

aff" /) ﬁ/,/f
iiﬁurﬁ %,7 /f

5. If over $100.00 cumulative, please pro\nde

Acdress:

QOccupation Empioyer

Business Address
Type of Contribution: D Direct

D Loan from a person

£
%Fund Raiser

P

Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Scheduld

)

e A |l

Enter this total on
lire 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Numbes

2. Commitiee Name

é 56320 - Terry Watson for
angor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial. Gheck box to indicate if contribution is from a Political Commitiee or an Independent E!ectn_:m Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Confributor (Thwough
s / date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt___{ L;I [0
Name: [«C“fi, :{_Q,(‘;fa-f i
Address: e ffg fozid gy 5’?‘? ﬁ}
Gyt T S ;
5. If over $100. cumulag\fe. pléase pm‘?/vrde 4 ;} ij-} Q @
ﬁ* E El
Ocoupation Employer.

Business Address
Type of Contribution: 1 otrect

3
ﬁFund Raiser

D Loan from a person

3. Contribytion #2 PAC Receipt? ] YES 4 Date of Receipl____/ /. 3/0 %

Name: [9:smmrec, il éﬁ' f/ _

Address: y’_gﬁf ‘. ;-5 yﬁi‘j \,f P {f . @(

ot Gie ' ¥, 4§70 | D 4o

5 If oveg'z 00.@0 cumulafijve, please pro%ide: g C -

Occupation Employer 3

Business Address i

Type of Contribution: D Direct D Loan from & person Fund Raiser

3. Contribytion # 3 PAC Receipt? [_] YES 4. Dateof Receipt___ JCf/3/0X

Name: Tmri ) é:} /7 @
a o 5. . 2

Address: %{“ f 7 RC’:'“".Q‘ . 3 é} ? ip {C&‘
Gl Lo : 5 o | Ut

5. 1 over §100.60 cumul;‘gvé, g:z}se pro&gide: Q %:l M

Occupation Employer

Business Address N

Type of Contribution: [:l Direct D Loan from a person ﬂ Fund Raiser

3. Contripytion # 4 PAC Receipt? [_] YES 4. Date of Receipt ic«{i ﬁ;%g/ oX

Neme: SFimuss, Lok .

S {;,éd O B:{tm,-.?.:z,a- .
K AR AL

ML L n T,
5. If over ﬁﬁgmog c%)l;'ﬁ%a}'ﬁ\}e, please provide:

Address:

Occupation Empilayer

Business Address
Type of Contribution: [ ] oirect

Y
D Loan from a person Fund Raisar

PN
=
(s

! Page Sublotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

e 10 [

jols

Enter this total on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

1580320 - Terry Watson for

BUREAU OF ELECTIONS Bangor Township S .
upervisor
ITEMIZED CONTRIBUTIONS . Committee LD, Numbet
SCHEDULE 1A . Commition N :
. Committee Name
CANDIDATE COMMITTEE
Enter contributor's name and address. I contribution is from an individual, enter last name, first name; 6. Amount 7. Cl{mulaﬁve for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Elechgm Cydle for Each
Committee. (PAC) Report ali contributions from committees regardless of amount, Contributor {Through
: date of receipt)
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt e jijff@ £
Name: | 1_;, i L
b ci ? 5)
Address: 3T LA W Df e 4376 e i% D -~
) f ’_:_.,.,_ e
5 If over?&%a@o Sumuliative, please prov|de l’Q Q‘? C’
Occupation Employer
Business Address i
Type of Contribution: D Direct E] Loan from a person E Fund Raiser
3. Contribution #2 PAC Recolpt? L] YES 4. Date of Receipt___J & ;5 i-ﬁf! of
Name: arie nﬂmm Todd
.
Address: M} q 5 &'?ﬁ f" . U
% ¥ : i f Tl fﬁ i
5. ff over $100 cumutht:ve please provide: ’ 5 ‘
Qccupation Employer
Business Address &
Type of Contribution: ]_—_| Direct L—_l Loan from a person E Fund Raiser
3. Coniribution # 3 PAC Recoipt? L] YES 4. Date of Receipt IO BJ FEY ©
Narme; . - x
ST i ﬁ;jﬁ i) FICaULE Cj Lﬁ,rf; 3‘6 R
Address: £ § R ‘ N : by o
i H
G Rie Jog (g, M 0 o @
5. If over $100.00 cumuiative, please provi f\;} :
Occupation Employer
Business Address V3
Type of Contribution: L__] Direct D Loan from a person JﬂFﬂnd Raiser
3. Contribution # 4 PAC Receipt? || YES 4 Date of Receipt___j O }42/8%
Narne: YL anae, o) Gk . [
- .
Addreséag ﬁ ?V{?‘ %,;w#ﬁ Lig) G ; . @
ﬁﬁtz L) . 3
5. if over 51%00 cumiltative, préase ;/fuva? &g f}g @ {ﬁ.j \%Q
Qccupation Employer
Business Address -
Type of Contribution: D Direct D Loan from a perscn M Fund Raiser
’ Page Subtotal (0
Grand Total of All Schedules 1A /7 0"
(Compiete on last page of Schedule)
4 1 e
jI1YS &
Enter this total on
: 3 line 3 of Summary
XX Page.
Page of L
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MICHIGAN DEPARTMENT OF STATE 150320 - Terry Watson for
BUREAU OF ELECTIONS Bangor Township Supervisar
ITEMIZED EXPENDITURES 1. Committee 1. D. Nuraber
SCHEDULE 1B .

CANDIDATE COMMITTEE 2. Commites Name

3. Name and address of person or vendor to whom paid 4. Purpose {Describe speific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code}

Expenditunf: # L - o )
Name gk Fre M Pumose: _ =) G5 | G/
Address E‘Jﬁ%& W L; ,::U 7 F%ﬁd . /éﬁ/ /{72’)?@ ,:?‘a%:}

- foi ?— ' ?é’r}ﬁ (’é DCheckboxifthis expenditure is payment of ij

"] Fund Raiser

debt or obligation reported on previgus

Expenditure #2

j}c_ *B')rs:.ww D‘“’“T
™ I Stede DT

statement
Sﬁﬂ % i %l’

Purpose:

S I % | 9.1
O Check box if this expenditjtre is|payment of
[] Fund Raiser g;t;; I:_)nre ?-:ligaﬁon reported on’ jprevious
Expendi‘ture #3 . .
Name K_“-{i’\t& Purpose: Fad‘if \3}7'%‘1‘}3 ?
piess 4131 £ W ldee RO % | 9T
2 1 "-—j O f N ; kY i
rE)G“? (\J&L‘i ’ ¥ o ' : }‘{% N [ ] Check bax if this expenditure i payment of oy
D Fund Raiser debt or obligation reported on, prekus
statement
Expenditure #4
Name j@iﬁ ¥y é},c m'fﬁ\. ‘BLC‘-H %‘{_ Q PU!'DO‘SB w %m’f\ C{.‘}'{\: _Téﬁﬂn}
3124 Hieset B Pﬁd’u ‘?"’Sff . ? ) )
Address '-BQ_\E Gdg, M 48700, i 74 b .50
- ] Cheok box if this expenditure is payment of y
debt or obligation reported oniprevious f
) Fund Raiser statement |
Expenditure #5 i ;
Name —‘gc‘\i &L ‘bh'““' cre p% Purpose: Fi‘é L5 |
G (‘é% S N ¥ .
Address 73 Q URT a3 - j’D(\[ 31{
L—_] Check box if this expenditure is payment of -
7] Fund Raiser debt or obligation reported on prev ous oF
statement

Page sﬁ of 2

‘ Subtotal this page
Grand Total of all Schedules 1B
{Complete on |last page of Schedule)

[Bis

>
[187.15

Enter this total
on {ine 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee 1. D. Number,

15032D - Terry Watson for
Bangor Township Supervisor

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expendrture #1 . I
Name J%@p T35 . . , Purpose: i“:j\} i L&lbe}_’g ‘ |
Address 1021 M - Taneld %Nm ! | ?-’J‘%i}i ??:7 S
h o \3 Ve [ Check box if this expenditufe is payment of
(] Fund Raiser 2;3;2; ?ﬁhgahon reported on frevious
Expendrlure #2 ;
‘ <.f Postese - Bl )
Name E}L “:% Moy ":!*—E:' 55'}_ OFice | pupose I CS \}iLE‘ﬁ—f I <
Address %—ff?“g (ﬂm }Nﬁ‘”&fn Po J30 N {5&
R{i\ CA_‘{ E/ﬁ/g Lg ‘8? \’ [] Check box if this expenditure is payment of CF ] - o
o don i
] Fund Ralser g;t:; ge ?‘?hgahon reporied on’ previpus
Expendrture #3 . ‘
i . ul
Name ) U;u‘&"gﬁ{i IR A il €N Lgml‘—\_\ Pu ;5@4#?‘5&:%{& o !G - .
L JoS - Scdlers :Rd _ e LT /: C | Koo
ress }i&wt@kﬁia_u\ , Yy qg"l@%% /fﬂg
|:] Check box if this expenditure is_ payment of
D Fund Raiser gfat::a g:e cr)‘tt)hgatlon reported on previous

. 4 Expenditure #4 ULS rﬁif‘{')"?“df‘i.s‘%d

Name BQ\{ [&J, ‘{‘ﬂO‘ PC

Purpose:ipe&%_&

iEaJk;

574

Address B . Q &w 2% i ] o

C ; ,PN} 1 ‘72 ¢ i ! [:] Check box if this expenditure isf payment of i

debt or obligation reported on previous

[ Fund Raiser statement
Expenditure #5 =
Name %‘3’ E}QE, bi"‘f‘v\ e .. })"[ TS5 Purpose: F/}J‘ %{Ea / A

?:_C" -~ ..
Address ‘3‘1’\ S—\ Tesd q\é_ﬁ;’gj‘,aﬁ" g nes !\i@ Q .

\ ¥ A’il \'z :?_}Q_n‘%

é Fund Raiser

D Check box if this expendft ire ig payment of
debt or obligation reported on previous
statement

oo oD

Subtotal this page

Grand Total of all Schedules 1B
(Complete on [ast page of Scheduie)

15 .87

AsH1.0H

Enter this total
on fine Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1, D. Number,

450320 - Termy

atson for

Rangor Township Supervisor

2. Committee Name

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amourt

Expendnure #1 i 4
Name \g "‘f"\{ D «:}‘/C Purpose: S‘Iﬁ’ﬁ ‘.5 ‘}it—kf /O .
BEAS ) v N &,:“( < 7 -
Address o3 ?J), 5{3
o Gt }”’3 R TIN | /2p
[] Ched:_bmg if this expenditure i§ payment of
D Fund Raiser g;t:;;c:ihgabon reported on Frev:ous
Expendcture #2
Name (’)‘a__,cw\; L '\)u CAT ST Purpose: Z O

Address ﬂi% Qi\?ﬁ., E 1"\_-\\‘\
Bay L, ¥V YT

D Fund Raiser

?\Check box if this expendﬂure is payment of
ebt or obligation reported on: prevl pus
statement

iof
,

{OD SO

Expenditure #3 s

Name L Q54 Tust *«gi_") Purpose: %/ g“ i

el Bey 2o x —“'/,?/ | aetl?

J}%w& ] Check box if this expenditire is|payment of ey

NF”“ d Raisar (s’teatt):: g{e cry‘tt)hgauon reported on previeus

Expenditure #4 }T

HYSY
Nama-T (‘f Vg‘}—g {_:{E‘J e :’T\ Purpose: LC Z?/
W e ] ‘

Addresscg:% H ! I (W EL e i%lf } Go {.:Q

T

%‘Check box if this expendlﬁ re isipayment of
ett or obligation reported on previpus

[] Fund Raiser statement
Expenditure #5

Name Pumose:
Address

E] Fund Raiser

[ Gheck box if this expenditure is payment of
debt or obligation reported on'previous
statement

-

. 2
Page 3 of ’[)

(Comp[et:

Subtotal this page
Gran Total of all Schedukes 1B
an last page of Schedule)

539,05

3050077

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee {. O. Number

150320 - Terry Watson for
Bangdor Township Supervisor

2. Committee Name

CANDIDATE COMMITTEE
3. Name and Address from whom received 4, Type of In-Kind Contiibution (Check applicable box) 7. f\mount or 8. Cumu_laﬁve
If contribution is from an individual, enter last _ Fair Market for Election
Value Cycle (Through

name first. Check box ta indicate i contribution
is fromn a Political Commitiee or an independent
Cominitiee {Both are commonly calied PACs):
Report all in-kind contributions.

5, Date of Receipt

6. Name & Address of Vendor from whom goods of|services were

purchased

date in em B)

Gontribustion # 1 _ PAC Receipt? 1 Yes

Name ‘Mﬁ’}‘écﬁ e j(m.wg., L. .
Address: 13 ggb\e@»—_ﬁ’m; ) Br:;r (g
. 437 S

If over $180.00 cumuiative, please provide!

Occupation: } o 72 Supery el d

Employer: ,_--Bf%.?nﬁ?i-" Akj_:‘\xzfﬂ 4_L\~IQ
Stede. K
Py Caly, ",

{:[ Fund Raiser Contribution

Susiness Address:

¥ i

4. D Endorsement or Guarantee of Bank Loan
{:] Goods Donated or Loaned

Description ij Oi "”Q_"}' SR ;,

D Services tonatec!
D Goods or Services Purchased by Candidate or Cthefs
KGoods or Services Purchased by Ca

daie or Others- LOAN

}(‘;.j

5. Date Of Receipt: JC- 9"1 i) 5”

ﬁm

v
6. Vendor Name & Address: S};} ZC’J: 3

Spaeis

¥

§¢T Salzburs

D Gl

METO\

Contribution # 2 PAC Receipt? [:] Yes 4. D Endorsement or Guaranteg of Bank Loan |
Name § 4 =3 ’%5 o Wj ] Goods Donated or Loaned 1 services Conat d
Ad dressq [ €l ] o el L__i Goads or Services Purchased by Candidaie or Others )
“Boag by, ™0 o 8%y, | D Goods or Services Purchased by Candidats or|Others- LOAN ;?/
if over $100.09 cumulatlve, piease provide: | Description P{: 5 CQ g{a\ '
Oceupation: i(.‘b-? 'ar Q“\?w VISR N e Q
5, Date Of Receipt: 10 -n A8 C
Employer: ’BO‘ Fig ’I'P*-w- S ? L{U\&,, s My } 0o~
. - Q 6. \fendor Name & Address: &d—\f .LQ 1y PG
Business Address: Sk e&%ﬁi d L
o, | oy Gl oM %;,?
BC}LL Q;:s\,\? i, .
[:] Fung Raiser Contribution _
Contnbubon #3 ) PAC Rec;ei;?t? D Yes | 4. D Endorsemesit or Guarantee of Bank Loari
Name U.Jt?s_l:'\\ i £ [ ] Goods Donated or Loaned 1 services Flonaled
Address: 93 ﬁgtf-"" Prioy i D Goods or Services Purchased by Candidate of) Others 3
"39\, ’M VALY S| A E%’Gcods or Services Purchased by Candidate of Others- LOAN E,/
I 3
If over 510Wmulatlve, pleage.provide: . | pescription F‘«.ﬁ i'\ci Fo(ser j’“ d \Jf : [ Y/
Occupatiof; k}_wvx‘:ﬁh 9 \APEE-’V hes J 5 ? ;2 ] ? LA
Employe. —gq Y\f@w i o PN ? 5. Date Of Receipt: 1C / - - L
ok 6. Vendor Name & Address: EM {Jd*i 1imes
Business Address: {_ Y
A S\M\ NG :ﬁu_, C-&L.; } ; -
MFund Raiser Contribution kf‘i 7t
. o
Pag e Subtotat 3 22
Grand Totaf of all|Schedules 1-IK 3
{Complete on last paJ;e of Scheduie) j:)(:) v
Enter this total
on line 6 of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS . .
SCHEDULE 4E 2 Comme e 1022y (Unssr, dor Bttngor Trumship S ype vime
CANDIDATE COMMITTEE
[ This Schedue Semizes:

1. Comeniins LD. Number 1503&6

;ﬁmummuumuw OR

m“.an&.cﬂhum

b. I Oebts

oy

W brsik nars of ionees or

Dabt #3 Corp? Yeu
Cwac 10 or by:

Loatsen, Teewy
_?:5 RrverTts:

S. Narme and Maliing Adcvess of Derson, Vndor or ¢mum¢-m T.D:lm of 8. Comeimlive [}
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